ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE QF BIRTH

1. PLACE OF BIRTH

LA

County

State

or Villa

District or Township

City e

Miando... . w067 Meaane

State File No...é
Registered No.

{
2. TFull name of child @'v

5t.,
{If birth occurred in a hospitsl or institution, give its NAME instead of strect and nember)

Ward

;If child is not yet named, make

hd § o

supplemental report, as directed.

3. BSex of Child|To be answer_Egi ONLY } 4.

: é: in event of plural

Twin, triplet &/ other.......

5. No., in nrder of birth........_.

6. Legitimate?

Ml

T. Date

of hirth MM AH- }? &«o

Month} Day Year

FATHER

births.
Fuil MmiU_AJ_ & ﬂ_[?

9. Hesidence
{Usual place of abode)

WW

14. MOTHER

I5. Residence
(Ususl place of abode)

Full maiden nﬂme_E !Ez ! _M/{t&a}
e

If non-resident. give place and state. 4- If non-resident, give place and siate,
10. Color or race l 0 16. Color or race
- 11. Aze nt last bi:’thtln (Years) é if -
W - 17. Age at last birlhdaycg. ... (Yenrrs)
1 1 S s :
12, Birthplace {city or placeld W‘b{_,r LA . 18. Birthplace (city or place) M

{State or country)

sy

(State or country)

13. Occupstion

Nature of Industey ;M/‘&/?
v

1%. Occupation © 3

Nature of Industry

29, Number of childven of this mother....... — S {a) Born alive and now Iiving..j. ....... 4 21, Woere precauh taken ainst 'c_m-h'- -
{Taken as of time of birth of child herem - (b} Born slive but mow dead 0| thalmia neonato - :
ceriitied and inzluding this child) < - / {c) Stillborn —_ )]

o

7 CERTIFICATE OF ATTLNDIWIAN B MIDWIFE '&aﬁ {
I hercby cerlify that 1 attended the blrth of this ch:!d. who was,.2 nt. m .on the date ahove siated.

*When there was ne attendmg phv=ic|an
ar midwife, then the father, houscholder,
ote., should make this return. \A stillborn
~hild is une that neither bréathes nor]:
zhows other evidence of life .nter hlrth

Given neme added from

'. “n
a supylesnent] report

" year

Month, 'day.
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